Table
Exfoliative dermatitis/erythroderma is a generalized inflammatory disorder of the skin manifesting with erythema and scaling affecting >90% of the skin surface. [1] Primary erythroderma arises on normal-looking skin due to an underlying systemic disorder or because of drug reaction, and secondary erythroderma arises from a preexisting dermatosis. There is an increase in the rate of epidermal cell turnover, and transit time of the cells through the epidermis is shortened.
Greater amount of cell components are lost in the form of scales, estimated to be 20-30 gm/day. Males, aged above 30 years of age, are affected more often. Erythema is initially localized, scaling usually accompanies or follows erythema. Scales may be fine or large. [2] Large scales are seen in acute cases and small ones in chronic cases [ Figures 1 and 2] . Table 1 enlists differences between the two so as to help physicians differentiate between the two. Diffuse and fine scaling is usually seen in non-drug induced erythroderma [ Figure 2 ]. Patient complains of pruritus and irritation, more common is feeling of tightness. Apart from these, patient may experience shivering or fever due to temperature dysregulation. Nail changes and lymphadenopathy along with ascites and hepatomegaly can also be seen. Laboratory findings include anemia, hypoproteinemia, raised erythrocyte sedimentation rate, eosinophilia, atypical lymphocytosis. Although it is not easy to pinpoint the etiology, it is very important to differentiate drug induced erythroderma from non drug induced erythroderma. A thorough assessment of signs and symptoms, meticulous history taking and laboratory findings along with histopathology can help in the correct management of patients of erythroderma.
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